Cystic mesothelioma, which is seen primarily in women, usually affects persons in the third to fourth decades of life. We present the case of a cystic mesothelioma in a young man.
pain. At its most severe degree, the young man described the pain to be 7 on a scale of 10. He denied any history of trauma, fever, nausea, penile discharge, or voiding symptoms. Physical examination was notable for bilateral cremasteric reflex. The left testis was normal in size and contour. The right testis was surrounded by multiple soft nodularities, which were minimally tender to palpation.
Ultrasonographic examination confirmed the presence of an abnormality within the right hemiscrotum (Fig. 1) . A hydrocele was noted with particulate debris within the fluid. Within the hydrocele fluid were multiple, discrete, small cystic structures measuring less than 10 mm in size and containing clear fluid. Doppler interrogation confirmed that the cysts were not vascular structures. The testes appeared normal and symmetric on gray scale and Doppler evaluation.
Right inguinal exploration was performed with intraoperative pathologic evaluation of frozen tissue. Upon delivering the right testis and incising the tunica vaginalis, approximately 5 ml of hydrocele fluid was drained. The inner aspect of the tunica vaginalis was found to be studded with small cysts ranging from 2 mm to 2 cm in diameter (Fig. 2) . In addition, several small cysts were noted to be adherent to the tunica albuginea of the testis. Pathologic evaluation of several frozen section specimens was consistent with benign cystic mesothelioma. With the report of benign tissue, the decision was made to excise the cysts and preserve the testis.
The patient had an unremarkable early postoperative course. A CT examination showed no evidence of intraperitoneal cysts. A testicular sonogram at 4 months after surgery revealed testes of normal size bilaterally with a 3 mm cyst at the inferior aspect of the right testis. Although the patient remained asymptomatic, repeat sonograms at 1 and 2 years after surgery showed recurrence of the cystic mesothelioma with a gradual increase in both the number and size of cysts within the right hemiscrotum. At 2 years after the initial surgery, the patient underwent definitive right inguinal orchiectomy.
DISCUSSION
Cystic mesothelioma is a tumor primarily of young to middle-aged women with a 5:1 female-to-male predominance. 1,2 About one half of the cases occur the third to fourth decades of life (mean age, 38.1 years). 1,2 These tumors affect chiefly the pelvic peritoneum. 1 No consistent etiologic factor has been identified for peritoneal cystic mesothelioma; however, an association with prior laparotomy appears to exist. 1,2 We were unable to locate any previous reports of a cystic mesothelioma of the scrotum, although scrotal malignant mesothelioma has been reported previously. 3, 4 Stein and coworkers did report a case of a noncystic mesothelioma of the tunica vaginalis of a child. 5 Patients with peritoneal mesothelioma most commonly have presenting symptoms of abdominal pain and a tender mass. 1, 6, 7 Ultrasonographic findings of peritoneal cystic mesothelioma have been described previously as a multicystic mass. [7] [8] [9] On laparotomy, such tumors have been described as transparent, with thin-walled cysts and grapelike, fluid-filled nodules or clusters. 1, 8, 9 Similar findings were evident in our case.
The sonographic features of the lesion in our patient were distinctive. Although a number of pathologic processes could account for fluid in the scrotum (infection, trauma, simple hydrocele), the differential diagnosis for multiple small extratesticular cysts is extremely limited. Spermatoceles or epididymal cysts may be multiple, but usually not to the degree seen in our patient. Moreover, such lesions should be confined to the epididymis. Papillary cystadenomas of the epididymis, associated with von Hippel-Lindau disease, often are cystic; however, they also should be confined to the epididymis. 10 A hematocele or pyocele may have septations or loculations, creating the appearance of multiple cysts; however, usually the clinical history or physical examination will suggest the proper diagnosis. Varicoceles might be mistaken for cysts; however, their location (posterior or superior), serpiginous appearance, and evidence of blood flow on Doppler interrogation should suggest the proper diagnosis. Malignant mesothelioma of the tunica vaginalis may produce a hydrocele; however, solid nodular implants or irregular thickening of the tunica vaginalis is seen as opposed to cystic lesions. 3, 4 
